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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

YAN 61942

Registration District No...

Wi

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
S Primary Registration District No“*éﬁ.&

state Fite N, 15 L% S -
Registrar’'s No % _/

1. PLACE OF DEATH:

(a) County

Cedn

@,wameerlco Epgs.,MowJUUL,

(If cutside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

X

(d) Length of stay:

In this community.

(If not in hoapital or institution, writa stroel number or location)

In hospital or institution
X {Spocily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

)]
(¢}

@

(e)

2.0

sateMiissourd (&) County. Cedar o,
City or town Te'r-'! coSnas Mo. -
(1t outaide Wt¥ or town limits, write “RURAL") [
Street No ¥ Fa!
(I roral, give locotion) hid
Citizen of foreign country? No {Yes or No)
X

If yes, name country.

3. {a) PRINT
FULL NAME

A lhertine. Bush

MEDICAL CERTIFICATION

an 2TFE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19. (a) A2, 37, .

{Date received local

23,

Address

ﬂ_ b
* ’/\. {Registrar's signatnre}

3. (I 3. () Social Securit 20. DATE OF DEATH: Month..
. veteran, . . "(¢) Social Security
X }{' . year., hour A2 minute. /,2 ...... @..M-
name war. . No. \
- 21. I hereby certify that I attended the decmsed from... / P it ‘f ‘f '
{ 5. Cdm;\ur . 6. (o) Single, |Jdi,&n igd, 19 to - X r 19. lf['
+. sex. Femgle | neWhRilte. divorced Vs o igr,_ Tlast saw b ®™Le_alive om / e N 2 &
6. (b) Name of husband or wife......ooocoeeecee. 6. (£} Age of husbaud or wife if || 2nd that death occurred on the date and hour stated above. Darati
3 4 urglion
PJI » P . BU, S0 allve. =T I""Yem m
7. Birth date of deceased JLXlV 6 3 186 2
(Muntl;) (Dnsj (Year)
8. AGE: Years Months Days If less than one day -
7 9 5 19 OO, S . ) X:mm
A : Due to.
6. Birthplace__ Q010 XXX /
. (City. town, or tounty) (Stato or foreign country)
. P 3 Otkher conditions, i .
10. Usual eccupation ‘H' QUSEWl f e: . {Includn pregnancy within 3 months of death} [ .(K
11, Industry or business X Jn PHYSICIAN
o Major findings: ! ; —
g 12 NMWB ryan 3 Of operations. é / Undeati
2] : ' . ' ' nderline
=113, Birthplace XX XX Qhilo / o the cause to
{City, town, or county} (Stata or foreign conntry) Of autopsy shouid be
] { 14, Maiden mame......MaDy. Coyner harged sia.
Fal s istically.
g . XXX Qhio Vd !
© { 15. Birthplace = i PR
g p TRV TState or Torcizn saadtrs) 22. If death was due to external causes, fill in the following:
16. (a) Informant. . L@ Y (9) Accident, suicide, or homicide (specify) =
@) Address Jerico 5pxs.,Mo. (&) Date of occurrence
. . - - . . ?
17. (a) B}.lI‘l a.l (6) Date thereof. 12-27-41 (¢) Where did Injury occur e )(‘County) e
(Barial, cremation, or removal) . (Moath) (Dey) (Yeas} (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation._d €171 CQ..Spgs.Cemaetary - .
' . T
1B. (a) Signature of funeral dxrector,y'-..c-Dﬁ.Vls&»_CQo._ While at work?._ v (svf‘r" tYpe “'ea";;‘gf njury.... ¥
@ aadress.2bocxton,k - ng 73

Signature (M. D. nmx.h.nr).-. .....

'" : M SM M : Date slzned///"'

=

(Licensed Embalmer’s Statoment on R;vem Side)




 RECEIVED
.- District Health Offieer No. 7,

¢ “shelct Filo Numbot___/_?;n;z’/B;n‘%—na 4 ? | S .-

e .Ld",\ '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

v 7

Signed..! / w4 (_"~ 1"..«- (,.n,_ﬁ Aedrle

working under my personal supervision.
-l

) . Licensed Embalmer No
- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grduuds for revocation of llcense.)

N AN
If this body is not emibalmed, fact should be so stated above. :




